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FORM DR-2 : Disclosure Summary Page
Status : Amended

ID # :

	

1361

Committee : People for Beall

Comm Type : State Senate
Date Due : 01/19/2003

Report Year : 2002
Treasurer: Linda Von Bank

Primary Ph. (515)576-2508

	

Secondary Ph. ()-
Chair : Ed O'Leary

Primary Ph . (515)573-5550

	

Secondary Ph . ()-
County : NA

Amended : 11/12/2004

Statement of Cash on Hand

Additional Assets and Liabilities

FORM DR-2 : People for Beall

Statutory Due Date
Adjusted Due Date

Received Date
Postmark Date

Amended

01/19/2003
01/21/2003
01/22/2003
01/21/2003
11/12/2004
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Printed using the IECDB Web Reporting System on 11/12/2004 08:46:41

	

Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 1510 EAST 12th, SUITE 1A IDES MOINES, IA 50319 I (515) 281-4028

Cash on Hand at Start of Period $6,427.01
Schedule A: Cash contributions Total $1,120.00
Schedule F : Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL
_ 1 .

$7,547.011

Schedule B : Expenditure Total $6,302.66
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 1,244.35

Loans in Place at Start of Period $0.00
Schedule D : UnPaid Bills $0 .00
Schedule E : In-Kind Contributions $0.00
Schedule F : Forgiven Loans
Schedule F : Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H : Campaign Property Value $0.00



DR-2 - Contribution - Schedule A of Committee #1361

	

Page 1 of 1

07/07/2003

	

#6004 Associated General Contractors of Iowa PAC

	

$250.00

	

AMEP.O . Box 3345, Des Moines, IA 50316 (P):(515)-266-5173

	

check # 4056

https ://www.egov.state . ia.us/IECDBWebReporting/WebReportingS ervlet

	

1 1/12/2004



DR-2 - Expenditure - Schedule B of Committee #1361

	

Page 1 of 1

Expenditures Total

	

Relation :NIA -Ad;us+,nO entr~

	

$17.70
N/A N/A, N/A, IA 2222222222 (P):(111)-111-1111

	

check # N/A
[Amend,

https ://www.egov.state .ia.us/IECDBWebReporting/Manual DR2 Expenditure B List- 1 . . . 11/ 1 2/2004



FOR INSTRUCTIONS, SEE BACK OF FOR.

DISCLOSURE SUMMARY PAGE
COMMITTEENAME (Must be same as on StatementofOrganization)

Peopt6 r~ -br_s-
IMPORTANT : Indicate type ofcommitteeyou are reporting for.

( t. )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4)County/Local Candidate
(5 )County PAC (6)Ballot Issue/Franchise Committee (7)Couiity/City Central Committee

CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party

bA-f2,N( . ~-{-t-

	

_pg:L
Office Sought

	

District (if Senate or House)

S_i5WA--M

	

d15'

CORM

DR-2

	

I DISCLOSURE
(Rev. 07/2003)

	

REPORT

For Office se Oni
Cornm. #
Logged in
Scanned
Computer W-J
Audited

	

0 ." u

'Al Re. AS-M

7G. a3~
TELEPHONE

	

DATE SIGNEDSIGNATURE OF TREASURER (or person filing this report)

Late filed reports ari, subjectto possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

REPORT FOR ANIA

	

ELECTION I(2)NON-ELECTION YEAR.

Indicate one

/1l .ll. 6 3

(report date)

HECK IF AMENDMENT TO REPORT DATED

n Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is"the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
ofthe last reporting period, or must be zero if this is first report filed .) . }!! . .. . .. . . . . . . . . . . .. .. . .(C e...

	

$

Local Committees, enter Date ofElection

County & Local Committees, enter County in
which Election is held

r

(,.,- D 6 .P. 6

ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

--,16 '11a0'.00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .. . .. . .. ..

Schedule F: Loans Received total (Attach Schedule F) . .. . .. .. . .. .. . .. . . . .. . .. .. . . . .. . .. . . .. . . . . .. . . . .. . .. . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . .. . . . . . . . . . . . .. . . . . . . .. .. . . .

(Schedule H aoolles to Candidates' Committees Only)

SUB-TOTAL .. . .. $

	

1:2 )a . O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . ..

	

'7 e?

Schedule F: Loan Repayments total (Attach Schedule F) . . . . .. .. . .. .. . . . . . . . . . . ... . . . . . .. ... . . .. . . . . . . . .. . . .

CASH ON HAND at the end of this reporting period (if final report, balance must
515

~0
be zero) (Attach DR-3) . ... . . . .. .. . .. .. . . . . .. .. .. . .. . .. .. . . . .. . . . .. .. . .. . .. .. . . . .. . .. .. . .. . . . .. . . . . . .. ... .. . .. .. . .. .. . .~ . . . . .. . $

G*'UNPAID BILLS (From Schedule D - Attach Schedule D) . .. . . . .. . . . .. . .. . . . . . ... . . . . . . . . . . . . . . . .. . . . . . ... . . ... . .. . . . .. . . .$

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . .. . . . . .. . . . .. . . . . . .. . . . .. .. . . . . . . . . . .. . . . . . . $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . .. . .. . . . . . .. . . . .. . .. .. . . . .. . . . . . . .. . . . . . . .. . $

	

1) -

CANDIDATE COMMITTEES ONLY:

	

- DNOBREAKDOWN (Schedule G Attached?)

	

YES i-'NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

P L:7(" P (- E

	

!rvf°~

	

);
.
5 E,A (- c._.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

() r G

	

SUB-TOTAL

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .). If surname of contributor is the same as candidate, but there is no

	

Page

	

/

	

of
familial relationship, enter "not applicable" In the relationship column .

	

(for Schedule A)

TOTAL (iflast page ofthis schedul

SCHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

(CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to personslentlties providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 56.6(3)(Q.)

(for Schedule B)

FUR INSTRUGT10NS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B-- MONEYSPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev . 09/97) EXPENDITURES

STATE PACCOMMITTEES : NOTE : FORCONTRIBUTIONSMADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE ~ECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDNR) ANDPAC

CHECK
NUMBER

ID# /No f RE

/C?-.62 CK Z/l / Zl q 6JjLSO/!
$ do03,Vo

ID#
;31c 1 ~N~CS±~c~J~C.A~r-E

11,02.0
ID# ~OSiYnr'rS

~~
CK# r posi, AGE:~~

ID#

. /~ o j.b CK# 0 A-f '~-

1D#
CD LS

5GSa) i

/ L~,, C, .. CK# Sc~7.Sc,
ID#

j J(a ~ ' ~ESS~+~Ctae...
CK#

(F~ A7
ID# FI (Lie PM
CK#

11P

OFD S4~-f"1"(-1C~S

ID#
l3 Iv i 7~1 K- f A t~

IY~ 3 79-0, 0 "7 SUB-TOTAL $

TOTAL (Nlastpage ofthis schedule) $ , , `



FOR INSTRUCTIONS, SEE SACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT
STATEPAC COMMITTEES: NOTE : FORCONTRIBUTIONSMADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS &CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY

(Rev . 09/97) 1

	

EXPENDITURES

0 CHECKTHIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statementof Organization)

It , G7OZ

ID#
13b

i

CK#Z113
ID# l3* (
CK#Z(/Z

ek2-,-,~-k 1°p IIJ-~ IJG-

C 'C~1Vf~y 1~fQ,INT -.t-

JVjQ.ilV .7 A)tr-

TOTAL (iflastpage of this schedule) 1 $

S4 VT

A-) et;-9i -t S 1 e16-

SUB-TOTAL, $ /Cfl, 7-x

THIS BOXAPPLIESTO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditmes to persons/enttfes providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G bythe amount, purpose, and date of each type of expenditure made bythe person/entity on behalf ofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(j).)

Page r, of

(forSchgdtNle B)

CANDIDATE NAME ANDADDRESSTO WHOM
DATE ID NUMBER EXPENDITURE

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

ID#
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CK# PO
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PURPOSE
(DESCRIBE TRANSACTION)
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.Printed using the IECDB We[

	

:porting System on 04/05/2004 13:18 :0

FORM DR-2: Disclosure Summary Page
Status : Amended

ID # : 1361

Committee : People for Beall

Comm Type : State Senate
Date Due : 01/19/2003

Report Year : 2002
Treasurer: Linda Von Bank

Primary Ph. (515)576-2508
Chair : Ed O'Leary

Primary Ph. (515)573-5550
County : NA

Amended: 3/11/2004

Secondary Ph . ()-

Secondary Ph. Q-

Statement of Cash on Hand

Additional Assets and Liabilities

FORM DR-2: People for Beall

Statutory Due Date 01/19/2003

Adjusted Due Date 01/21/2003

Received Date 01/22/2003

Postmark Date 01/21/2003

Amended 103/11/2004

r

Printed using the IECDB Web Reporting System on 04/05/2004 13:18:02

	

Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 1514 EAST LOCUST STREET, SUITE 1041 DES MOINES, IA 50309 I (515) 281-4028

Cash on Hand at Start of Period $4,606.59
Schedule A: Cash contributions Total $1,890.00
Schedule F : Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $6,496.59 1
Schedule B : Expenditure Total $3,647.81
Schedule F : Cash Loan Repayments
Cash on Hand At End of Period 2,848.781

Loans in Place at Start of Period $0.00
Schedule D : UnPaid Bills $0.00
Schedule E : In-Kind Contributions $0.00
Schedule F : Forgiven Loans
Schedule F: Outstanding Loans $0.00

Schedule G: Consultant Breakdown? No

Schedule H : Campaign Property Value $0.001



FOR INSTRUCTIONS, SEE BACK C

	

ORM

DISCLOSURE SUMMARY PAGE
COMMI

	

EE NAME (Must be same as on Statement of Organization)

IMPORTANT: Indicate type of committee you are reporting for :

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

Political Party
6 C Vl"i0 c_ .le.AT-

SIGNATURE

	

SQ~
SIGNATUREOF TREASURER (or person filing this report)

	

TELEPHONE

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end
ofthe last reporting period, or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

FORM
DR-2

	

I DISCLOSURE
(Rev . 01/2003)

	

REPORT

For Office Use Only
__

Indexed
Audited -A
Computer _We_ _S

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A

	

1 - 2-1-0 -5

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .

(report date)

	

Indicate one

HECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

ADD TOTALMONEY TAKEN IN THIS PERIOD

	

-

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . .. . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)
SUB-TOTAL . . . .. $

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . .

	

_-,

	

41
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

C)
CASH ON HAND at the end of this reporting period (if final report, balance must

	

3

	

*78
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . $

**UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

d

**OUTSTANDING LOANS(From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CANDIDATECOMMITTEES ONLY:

	

~~

CONSULTANT BREAKDOWN(Schedule G Attached?)

	

DYES t-.J NO

VALUEOF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$ ---

	

0-



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (iflast page of this schedule)

" Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .). If surname of contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

# GAS _:tA C0jVL/u.(rrErr C~- ALtiTOIVLz ; JZ-

Q1 . 1f 0 3 try. K#
~3SW

li(I cFf~ec PA" K.a . ISC .~o~sm 'l'.zws
ID#

~EIJ-') ~ S td~ C~ir7~.1)G.y

lfjU,03 CK# £iCS, JA --2o .0o

ID# PI-k,(,L 13)cCC .l-t7

c, c ..Kulc~.L e y^- . ~ L5 7 /
ID# '

C'C h /-I

CK# /,jL/orj kD ) .,

ID#

it PET
ID#

/~tftl~t,S-

/. ILo . D3 CK# ZZ(cFi - l .W i d (AKt-S 6 44.
U

'L C. i`F-t S~ S ~S
ID#

S-1 Crj s-0 ) -5

ID#
56-0 0 04 0 L.L V\

ms's
A i.. (~_,t

fl . ~L, , ~ 3 CK# -Sty ( FL Ek 75 ~~, `
O cl >n ~( .

ID#



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
1y hC'F (.C

	

T5CA C. . L..-
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .
CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iflast page of this schedule)

" Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .). If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" In the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 06197) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
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THIS BOXAPPLIESTO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalfof the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i).)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev . 09/97) EXPENDITURES

STATEPACCOMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE El CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDNR) ANDPAC

CHECK
NUMBER
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SUB-TOTAL
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i).)
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(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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